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The  School  Health  Department, 
Guildhall  Road, 

Northampton. 


April,  1967. 


To  the  Chairman  and  Members  of  the  Northamptonshire  Education  Committee 
Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  fifty-ninth  annual  report  on  the  health  of  schoolchildren  in 
Northamptonshire. 

The  year  saw  the  further  development  of  the  system  of  selecting  children  in  the  intermediate 
age  group  for  medical  examination.  The  administrative  work  required  in  this  scheme  is  con¬ 
siderable,  but  is  time  well  spent,  as  it  ensures  that  attention  can  be  concentrated  on  the  minority 
who  are  most  likely  to  require  medical  advice,  in  addition  to  which  the  system  has  undoubtedly 
fostered  good  relations  between  teachers  and  members  of  the  school  medical  staff.  In  the 
course  of  their  liaison  visits  to  schools,  the  doctors  have  opportunities  for  informal  discussions 
with  teachers  both  about  individual  children  and  about  wider  aspects  of  health,  and  the  improved 
teamwork  which  has  resulted  is  one  of  the  major  advantages  of  the  new  system. 

This  closer  liaison  has  also  helped  the  growth  of  health  education  in  schools.  There  is,  in 
fact,  little  doubt  that  health  education  has  now  come  to  be  the  most  important  part  of  the  work 
of  the  school  health  service,  and  it  is  contributing  to  the  development  of  new  generations  of 
children  with  greater  understanding  of  how  their  bodies  and  minds  function  than  has  ever  before 
been  the  case.  It  is,  indeed,  significant,  as  is  mentioned  elsewhere  in  this  report,  that  there  has 
been  an  increasing  demand  from  parents  to  share  in  the  benefits  of  the  instruction  in  health 
matters  being  given  to  their  children. 

Provision  for  handicapped  children  developed  during  the  year  with  the  opening  of  a  school 
for  educationally  subnormal  pupils  at  Corby.  Another  important  step  forward  was  the  coming 
into  operation  of  the  unit  for  children  with  hearing  handicap  at  Kettering,  this  being  a  further 
stage  in  the  growth  of  the  audiology  service  which  is  now  available  throughout  the  county,  and 
which  has  also  recently  been  linked  with  a  special  assessment  clinic,  run  in  conjunction  with  the 
senior  ear,  nose  and  throat  consultant  at  Northampton  General  Hospital.  The  child  guidance 
service  was  strengthened  by  the  coming  of  a  second  consultant  psychiatrist  and  by  the  appoint¬ 
ment  of  a  qualified  psychiatric  social  worker.  The  dental  service  similarly  maintained  its 
strong  position,  and  now  offers  a  service  above  the  standard  available  in  the  majority  of  local 
authority  areas. 
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This  is  the  fifth  and  last  report  which  I  shall  have  the  honour  of  presenting  to  the  Education 
Committee  and  it  has,  as  is  customary,  been  prepared  and  edited  under  the  supervision  of  the 
Deputy  Principal  School  Medical  Officer,  Dr.  W.  J.  McQuillan,  who  will  shortly  be  taking  over 
my  post.  My  valediction  is  included  in  the  introduction  to  Part  I  of  the  Health  of  Northampton¬ 
shire  in  1966,  but  I  would  like,  in  this  letter,  to  express  my  thanks  to  the  members  of  the  Medical 
Inspection  and  Treatment  Committee  for  the  interest  which  they  have  shown  in  the  development 
of  the  school  health  service  during  my  tenure  of  office.  Much  has  been  accomplished,  but  much 
also  remains  to  be  done,  and  I  will  conclude  by  wishing  my  successor  well,  in  the  knowledge  that 
he  will  receive  the  same  help  and  support  which  has  been  given  to  me  by  the  entire  staff  of  the 
school  health  department. 


I  have  the  honour  to  be, 

Your  obedient  servant, 

J.  J.  A.  REID, 

Principal  School  Medical  Officer. 


SCHOOL  MEDICAL  INSPECTIONS 


Schools 

The  number  of  schools  in  the  Authority’s  area  at  31st  December,  1966  was  : 


Comprehensive .  2 

Primary  .  223 

Technical  .  1 

Grammar  .  10 

Modem  .  29 

Nursery .  2 

Special  .  4 


Total .  271 


Total  number  of  pupils  on  the  registers  at  autumn  term  1966  :  47,386 


Medical  examinations 

The  pattern  of  physical  defects  found  in  the  course  of  medical  examinations  and  calling  for 
treatment  is  indicated  in  the  following  table  : 


No.  of  defects  requiring 

treatment  Rate  of  defects  ascertained  per 

Defect  (10,851  pupils  examined)  1,000  children  examined 


1966 

1965 

1964 

Vision . 

191 

17.60 

33.00 

35.78 

Note  and  throat  . 

133 

12.26 

13.37 

22.56 

Orthopaedic — posture  . 

6 

0.55 

0.29 

2.04 

— feet  . 

23 

2.12 

5.65 

9.56 

— other  . 

7 

0.65 

2.67 

3.76 

Squint  . 

20 

1.84 

4.56 

3.54 

Skin  . 

24 

2.21 

3.86 

3.33 

Developmental — hernia 

5 

0.46 

0.99 

1.50 

— other 

5 

0.46 

1.49 

1.50 

Lungs  . 

21 

1.94 

1.98 

2.79 

Heart  and  circulation  . 

4 

0.37 

0.99 

2.79 

Otitis  media  . 

2 

0.18 

1.28 

2.25 

Comments 

Further  progress  has  been  made  in  the  reorganisation  of  the  school  health  service  with  the 
extension  of  selective  examinations  to  many  more  schools,  and  also  with  the  establishment  of 
liaison  visits  as  part  of  the  regular  pattern  of  the  school  medical  officer’s  work.  It  was  anticipated 
that  the  introduction  of  the  reorganised  service  might  create  certain  problems,  but  these  were 
dealt  with  as  they  arose.  Difficulties  in  providing  some  schools  with  continuity  of  medical 
supervision  have  occurred,  due  to  staff  changes,  but  nevertheless,  comments  from  teachers  and 
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medical  officers  indicate  that  the  reorganised  service  is  more  satisfactory  than  the  former  arrange¬ 
ments. 

Selective  examinations,  although  they  do  not  result  in  any  saving  of  time,  provide  a  greater 
opportunity  for  the  school  health  and  teaching  staff  and  the  parents  to  get  together  to  discuss 
children’s  problems,  and  allow  more  attention  to  be  devoted  to  those  who  need  it.  The  table 
below  shows  that  more  children  in  the  intermediate  age  groups  received  attention  than  in 
previous  years.  Of  the  2,633  children,  in  78  schools,  who  were  screened  during  the  selection 
process,  1,147  were  eventually  chosen  for  examination.  This  amounts  to  a  selection  rate  of  40% 
of  those  screened,  which  is  a  high  figure  and  it  may  be  that  the  questionary  issued  to  parents  is 
in  need  of  revision.  It  is  hoped  that  it  will  be  possible  to  review  this  during  1967.  It  will  also 
be  seen  from  the  same  table  that  a  fall  in  the  percentage  of  defects  found  at  the  selective  examina¬ 
tion  is  matched  by  a  similar  fall  in  the  percentage  of  defects  found  in  the  total  number  of  pupils 
examined.  It  appears  that  medical  officers  are  now  increasingly  disregarding  anatomical 
deviations  from  the  normal  which  do  not  require  treatment,  and  which  do  not  affect  a  child’s 
health  or  learning  ability. 


Pupils  receiving  treatment  or  in  need  of  treatment 

1966  1965  1964 


Total  pupils  examined  .  10,851  10,096  9,306 

Number  in  need  of  treatment  or 

receiving  treatment  .  524  (4.8%)  777  (7.6%)  892  (9.5%) 

Examined  at  intermediate  age  1,147  694  321 

Number  in  need  of  treatment  or 

receiving  treatment  .  55  (4.8%)  34  (4.8%)* *  41  (12.7%) 

*  This  figure  relates  to  all  children  examined  at  this  age. 

Medical  officers’  reports  indicate  that,  in  general,  they  are  more  satisfied  with  the  reorganised 
service,  as  it  has  helped  to  establish  closer  relationships  with  teachers.  They  comment  particularly 
on  the  usefulness  of  liaison  visits,  and  have  found  that  these  are  a  very  useful  way  of  getting  to 
know  the  school  staff,  as  well  as  enabling  problems  to  be  dealt  with  quickly  and  informally.  A 
number  have  remarked  on  the  rather  high  percentage  selected  for  examination  during  the 
screening  process,  but  nevertheless  considered  it  more  satisfactory  to  be  able  to  concentrate  their 
energies  on  those  children  who  had  been  selected  because  they  seemed  to  need  attention. 

It  was  found  that  most  of  the  school  entrants  were  healthy  and  that  many  of  the  defects 
discovered  had  already  been  noted  by  the  family  doctor. 

Application  of  the  selective  system  to  the  school  leaver  examination  was  suggested  by  some 
medical  officers,  as  they  felt  that  a  considerable  amount  of  time  and  energy  was  spent  on  the 
examination  of  these  children,  who  almost  invariably  proved  to  be  healthy,  and  it  was  thought 
that  it  would  be  more  profitable  to  spend  the  time  in  discussing  the  problems  of  adolescence. 

Apart  from  the  problems  of  adolescence,  the  need  for  further  health  education  to  deal  with 
problems  created  by  excessive  consumption  of  sweets  and  by  the  use  of  badly-fitting  shoes,  was 
emphasized.  Other  comments  indicate  that  the  improved  county  dental  facilities  and  dental 
health  education  are  beginning  to  show  positive  results. 


HEALTH  EDUCATION 


The  demand  for  health  education  in  schools  continues  to  increase  each  year  and  has  now 
exceeded  the  supply  of  suitable  staff.  Further  progress  was  also  hindered  because  of  staffing 
difficulties,  which  were  aggravated  by  the  retirement  during  the  year  of  the  health  education 
organiser,  Miss  J.  A.  Forester. 

The  county  committee  on  health  education,  which  consists  of  representatives  of  head  teachers 
and  of  the  Health  and  Education  Departments  held  a  meeting  early  in  the  year  to  discuss  the 
present  syllabus  of  health  teaching  in  schools. 

Grammar  and  secondary  schools 

The  amount  of  formal  health  education  carried  on  in  grammar  schools  seems  to  be  limited 
to  single  lectures  on  growing  up,  which  are  given  by  medical  officers  to  sixth  form  girls  at  two 
high  schools.  This  is  unfortunate,  for  there  is  no  reason  to  believe  that  pupils  at  grammar 
schools  are  in  any  less  need  of  this  type  of  instruction  than  are  children  at  secondary  schools. 

The  “  Growing  up  ”  syllabus  is  widely  used  in  secondary  schools  and  is  now  an  accepted 
part  of  the  school  curriculum.  Alterations  were  made  in  the  syllabus  following  the  meeting  of 
the  county  committee  on  health  education  ;  first  aid  and  anatomy  are  now  included  and  the 
talk  on  “  leisure  pursuits  ”  is  followed  by  one  on  personal  hygiene.  Teaching  of  boys  and 
girls  together  continues  to  be  successful  in  most  mixed  schools,  and,  apart  from  the  advantages 
of  having  the  two  sexes  together,  this  enables  the  health  educator  to  talk  to  more  classes,  so  that 
most  groups  receive  at  least  one  term  of  health  teaching.  One  medical  officer  gives  regular 
lectures  on  growing  up  to  a  secondary  school  at  which  it  has  not  been  possible  to  provide  the  full 
syllabus. 

Primary  schools 

Organised  health  teaching  is  progressing  slowly  in  the  earlier  age  groups.  This,  again, 
could  be  developed  more  fully  if  further  specialist  health  educators  were  available. 

The  basic  syllabus  covers  a  wide  range  of  subjects,  and  provides  a  firmer  foundation  on 
which  to  build  when  the  children  move  to  senior  schools. 

Kingsley  special  school 

A  modified  version  of  the  “  Growing  up  ”  syllabus  has  been  devised  for  this  school  and 
talks  were  commenced  early  in  the  year.  These  proved  successful  and  it  is  hoped  that  they  will 
continue  to  be  given  at  regular  intervals. 

St.  John’s  School,  Tiffield 

The  modified  syllabus  continues  to  be  used  very  successfully  and  is  now  an  accepted  part 
of  the  curriculum  at  this  approved  school. 

First  aid  courses  for  teachers 

In  response  to  a  request  for  a  repetition  of  last  year’s  successful  one  day  course  in  first  aid, 
two  further  courses  were  held  in  January,  and  another  in  October. 
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School  health  staff 

In  anticipation  of  the  need  for  more  health  educators,  members  of  the  medical  and  health 
visiting  staffs  have  been  encouraged  to  visit  the  health  education  section  at  regular  intervals  for 
help  in  preparing  and  instruction  in  the  use  of  audio-visual  aids. 

Parent-teacher  associations 

Parent-teacher  associations  continue  to  invite  members  of  the  County  Health  Department 
staff  to  talk  about  health  education  in  schools.  This  is  useful,  as  it  helps  to  dispel  any  possible 
misunderstandings  about  the  contents  of  the  syllabus. 

Foot  health  campaign 

An  intensive  foot  health  campaign  was  staged  in  the  Corby  area  in  co-operation  with  the 
schools  advisory  bureau  of  a  shoe  company,  in  March.  Six  secondary  schools,  together  with  the 
technical  college  and  grammar  school  were  visited  for  a  half  day  each.  This  campaign  stimulated 
considerable  interest  amongst  the  pupils  and,  as  a  result,  the  girls  of  the  grammar  school  decided 
to  adopt  a  standard  shoe  as  part  of  their  school  uniform. 

Dental  health  campaign 

An  intensive  campaign  in  dental  health  education  was  carried  out  in  the  Northampton 
rural  area  during  May,  and  a  report  of  this  may  be  found  in  the  section  devoted  to  dental  health. 

Conclusion 

The  importance  of  health  education  in  schools  is  being  recognised  more  and  more  each  year 
but  further  progress  will  be  slow  until  more  trained  health  educators  are  available  to  meet  the 
growing  demand. 
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HANDICAPPED  PUPILS 

Blind.  Two  children  were  ascertained  as  blind  and  two  were  placed  in  special  schools.  There 
are  now  nine  pupils  in  special  schools  for  the  blind. 

Partially  sighted.  One  pupil  was  assessed  during  the  year,  and  eleven  partially  sighted  pupils 
are  now  being  educated  in  special  schools. 

Deaf.  Seven  pupils  were  assessed  as  needing  special  educational  treatment,  and  were  placed 
during  the  year.  At  the  end  of  the  year  12  pupils  were  in  boarding  schools. 

Partially  hearing.  Fifteen  pupils  in  this  category7  are  receiving  boarding  education.  No  new 
recommendation  was  made  during  1966  for  this  type  of  education. 

Educationally  sub-normal.  One  hundred  and  nineteen  children  were  examined  following  reports 
from  head  teachers  and  school  doctors  of  failure  to  maintain  progress  in  school  and,  of  this 
number,  80  were  recommended  for  transfer  to  day  or  boarding  special  schools. 

At  the  end  of  the  year  special  education  was  being  provided  for  288  educationally  sub-normal 
pupils  and  there  were  124  remaining  unplaced,  although  offers  of  placement  in  special  schools 
had  been  refused  by  the  parents  of  66  of  these  children. 

Epileptic.  One  pupil  ascertained  as  handicapped  on  account  of  epilepsy  was  admitted  to  a 
boarding  school.  Seven  pupils  were  receiving  such  education  at  the  end  of  the  year. 

Maladjusted.  Twenty-five  pupils  were  recommended  for  transfer  to  schools  for  the  maladjusted 
or  to  boarding  homes,  and  twelve  were  placed.  Nine  pupils  similarly  assessed  prior  to  1st 
January  were  also  suitably  placed.  The  fact  that  eleven  pupils  are  on  the  waiting  list  indicates 
the  difficulties  in  finding  accommodation  for  pupils  suffering  from  maladjustment.  At  the  end 
of  the  year,  32  children  were  in  boarding  special  schools  and  19  in  hostels  (Holyrood  or  Rostrevor). 

Physically  handicapped.  Seventeen  children  were  ascertained  and  17  admitted  to  special  schools. 
At  the  end  of  this  year  49  physically  handicapped  pupils  were  receiving  special  educational 
treatment,  including  30  at  Kingsley  Special  School,  Kettering. 

Delicate.  Five  new  cases  were  reported  and  in  all,  seven  were  admitted  to  special  schools.  At 
the  end  of  the  year  28  pupils  were  in  special  schools,  23  of  them  in  the  physically  handicapped 
department  of  Kingsley  Special  School. 

Speech  defects.  The  name  of  one  girl  was  added  to  the  waiting  list  for  admission  to  Moor  House 
Special  School  when  a  vacancy  arises,  and  her  sister,  who  was  ascertained  the  previous  year,  was 
admitted  to  the  same  school  at  the  commencement  of  the  autumn  term. 
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DEFECTIVE  VISION 

A  total  of  1,973  examinations  or  re-examinations  was  carried  out  and  825  pairs  of  spectacles 
were  prescribed  at  151  clinic  sessions  conducted  by  ophthalmologists  whose  services  were  made 
available  by  the  Regional  Hospital  Board. 

The  number  of  examinations  by  consultant  ophthalmologists  was  about  500  fewer  than  in 
1965  and  the  waiting  bst  is  still  lengthy.  However,  the  appointment  of  a  consultant  ophthalmic 
surgeon  and  an  ophthalmic  optician  early  in  1967  should  bring  about  a  substantial  reduction  in 
the  waiting  list  in  due  course. 

Telebinocular  vision  screener 

From  June,  a  Keystone  telebinocular  vision  screener  has  been  used  for  vision  testing  in 
schools  in  Corby  and  Kettering.  At  the  end  of  a  trial  period,  the  total  number  of  children 
tested  and  the  number  referred  to  specialist  eye  clinics  were  compared  with  the  figures  from  a 
control  area  where  the  Snellen  card  was  used.  Of  the  2,486  children  tested  with  the  vision 
screener  134  (5.4%)  were  referred  to  eye  clinics  ;  in  the  control  area  30  children  from  among 
1,028  tested  (2.9%)  were  similarly  referred.  It  was  found  that  the  average  numbers  of  children 
seen  per  session  were  37  with  the  vision  screener  and  27  with  the  Snellen  test. 

The  school  nurses  using  the  screener  reported  that  they  had  no  difficulty  in  explaining  its 
use  to  children  of  all  ages.  There  is  also  the  obvious  advantage  of  using  a  compact  machine  in 
crowded  schools  when  it  can  be  very  difficult  to  find  sufficient  space  and  adequate  light  for 
vision  testing  by  traditional  methods. 

Colour  vision  testing 

The  school  nurses  carried  out  vision  tests  on  12  year  old  children  and  29  pupils  were  found 
to  have  some  degree  of  colour  blindness.  Parents  were  notified  of  these  findings. 


AUDIOLOGY  SERVICE 

Arrangements  for  detecting  and  helping  children  with  defective  hearing  were  further 
developed  during  the  year. 

Hearing  aids 

At  the  end  of  the  year,  43  children  attending  ordinary  schools  were  wearing  hearing  aids, 
eight  of  which  were  first  issued  in  1966.  Certain  types  of  commercial  aids  which  prove  more 
suitable  for  some  children  than  the  Medresco  aid,  which  is  supplied  under  the  National  Health 
Service,  are  provided  on  the  recommendation  of  a  consultant  ear,  nose  and  throat  surgeon.  Six 
of  these  aids  were  provided  during  the  year,  and  the  senior  peripatetic  teacher  for  the  deaf 
supervises  tests  to  decide  which  aid  is  most  suitable  for  a  child. 

Peripatetic  teacher 

The  senior  peripatetic  teacher  for  the  deaf,  Mr.  W.  A.  Smith,  has  continued  his  work  among 
school  and  pre-school  children  with  defective  hearing  who  need  special  help  with  their  education, 
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and  has  given  advice  to  teachers  and  parents.  This  is  helping  to  meet  the  special  needs  of  these 
children  and  is  proving  to  be  a  valuable  part  of  the  audiology  service.  It  is  hoped  that  a  second 
peripatetic  teacher  will  be  appointed  in  1967. 

Audiology  clinic 

The  audiology  clinic,  held  in  conjunction  with  Mr.  W.  C.  Gledhill’s  out-patient  clinic  at 
Northampton  General  Hospital,  started  in  February  and  has  continued  monthly  except  for 
August  and  December.  This  clinic  provides  a  useful  link  between  the  hospital  and  the  school 
health  service,  as  it  enables  local  authority  staff  to  discuss  cases  directly  with  the  hospital 
consultant.  The  clinic  is  also  valuable  as  a  meeting  point  for  school  doctors,  the  peripatetic 
teacher  for  the  deaf,  audiometricians  and  health  visitors.  Though  the  number  of  cases  referred 
to  the  clinic  has  not  been  large,  its  value  is  undoubted. 

Special  unit  at  Kettering 

The  special  unit  for  partially  hearing  school  children  in  the  Avondale  Junior  School  opened 
in  September,  accepting  children  between  the  ages  of  four  and  eleven  years.  Although  initially 
only  seven  of  the  ten  places  were  taken,  further  referrals  have  filled  the  vacancies  and  it  seems 
likely  that  the  demand  will  increase.  Two  children  from  the  Kingsley  Special  School,  who  have 
other  physical  handicaps  in  addition  to  defective  hearing,  were  given  a  trial  at  this  unit,  and  one, 
despite  her  other  handicaps,  is  obviously  benefiting  considerably.  The  frontispiece  shows  a 
section  of  this  class  in  progress. 

Health  visitors 

Four  health  visitors  completed  courses  at  the  Department  of  Audiology  and  Education  of 
the  Deaf  at  Manchester  University,  in  the  assessment  of  defective  hearing  in  pre-school  children. 
It  is  hoped  that  they  will  also  be  able  to  assist  in  the  assessment  of  school  children  who  have  been 
referred  for  special  examination. 

Audiometry 

The  following  report  has  been  compiled  from  notes  submitted  by  Mrs.  J.  Cook,  the  audio¬ 
metric  nurse. 

It  becomes  increasingly  difficult  to  complete  routine  sweep  testing  of  six  year  olds  as  more 
children  are  being  referred  for  special  tests  each  year.  The  time  involved  in  travelling  to  schools 
to  test  individual  cases  is  considerable  and,  in  addition,  such  tests  require  more  time  to  complete. 
It  has  been  the  policy  during  the  year  to  give  priority  to  special  referrals  and,  as  the  number  of 
these  increased,  there  was  a  corresponding  decline  in  the  number  who  were  given  sweep  tests. 
Ultimately,  owing  to  demands  on  the  service,  even  children  requiring  special  tests  have  had  to  go 
on  a  waiting  list  before  receiving  attention. 

The  audiology  clinics  arranged  at  Northampton  General  Hospital  have  been  very  useful,  and 
although  those  involved  may  feel  that  there  have  not  been  as  many  cases  to  consider  as  was 
expected,  nevertheless  they  are  of  great  value,  as  the  staff  concerned  with  the  audiometric 
service  are  able  to  discuss  any  difficulty  encountered,  and  to  obtain  additional  advice  from 
Mr.  M.  O’Reilly,  the  audiometric  technician.  The  knowledge  that  the  consultant  is  willing  to 
discuss  difficult  cases  is  also  very  helpful. 
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Statistics 


Sweep  tests  1966 

Number  given  sweep  tests  .  3,625 

Number  who  failed  and  were  referred  to  assessment  clinics  155  (4.3%) 

Special  referrals 

By  school  medical  officers  . 390 

By  head  teachers .  42 

By  school  nurses  .  38 

By  speech  therapists  .  12 


1965 

4,385 

239  (5.4%) 

225 

57 

12 

2 


Total  . 

Number  still  awaiting  visits 


482  2% 

60 


Number  seen 


422 


Number  who  were  found  to  have  a  defect  and  were  referred 
to  assessment  clinics  . 


68  (16.1%) 


50  (16.9%) 


DIABETIC  CHILDREN 

At  the  end  of  the  year  46  children  of  school  age  were  known  to  be  suffering  from  diabetes. 
Of  these,  42  were  attending  ordinary  schools  in  the  county,  three  were  at  private  or  independent 
schools  and  one,  who  had  experienced  difficulty  in  maintaining  satisfactory  diabetic  control, 
was  being  accommodated  at  a  hostel  for  diabetic  children.  Once  again  the  School  Meals  Or¬ 
ganizer  and  her  staff  readily  gave  their  help  in  providing  modifications  of  diet  to  suit  individual 
requirements. 

During  the  summer  holidays  six  children  spent  holidays  at  camps  organized  by  the  British 
Diabetic  Association. 

A  special  study  of  the  43  diabetic  schoolchildren  known  to  the  School  Health  Service  at  the 
beginning  of  the  year  was  carried  out  by  Mrs.  M.  Beardmore,  the  health  visitor  specializing  in 
diabetic  after-care,  and  the  results,  which  were  published  in  the  British  Medical  Journal,  are 
re-printed  as  an  Appendix  to  this  report. 


SCHOOLCHILD  CHEST  HEALTH  SURVEY 

School  children  in  the  Daventry  rural  area  were  examined  in  a  survey  being  carried  out  by 
medical  research  workers  from  the  Department  of  Epidemiology  at  the  London  School  of  Hygiene 
and  Tropical  Medicine.  The  survey  was  designed  to  examine  the  effect  of  air  pollution  and 
other  environmental  factors  on  respiratory  disorders,  and  several  parts  of  the  country  were 
chosen  as  representing  different  environmental  conditions.  The  same  questionary  to  parents 
was  used  in  all  the  areas  studied  and  the  medical  examination  of  the  children  was  standardized 
as  far  as  possible.  In  Northamptonshire  the  questionaries  were  completed  by  the  parents  of 
over  1,000  children  between  the  ages  of  six  and  ten  years,  and  the  children  were  then  examined 
by  three  school  medical  officers  who  had  been  specially  instructed  in  the  tests  which  were  to  be 
used. 
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ENURESIS  CLINICS 

The  following  reports  have  been  submitted  by  Dr.  Dawkins  and  Dr.  Goodchild,  who  hold 
monthly  clinics  at  Daventry  and  Corby  respectively. 

Daventry 

The  clinic  is  held  once  a  month  ;  transport  facilities  are  provided  and  attendances  are 
regular.  The  ages  of  the  children  seen  ranged  from  6  to  16  years.  During  the  year,  13  cases 
were  referred  by  school  medical  officers,  4  by  family  doctors  and  15  by  health  visitors.  Treatment 
is  by  elementary  psychological  methods,  together  with  the  use  of  the  electric  bell  in  appropriate 
cases.  The  majority  of  the  patients  are  cured,  though  this  may  take,  in  a  few  cases,  as  long  as 
two  years.  Many  of  the  children  appear  to  come  from  normal  homes  and  have  little  apparent 
psychological  disturbance.  One  child,  a  recurrent  enuretic,  who  had  been  referred  to  the  child 
guidance  clinic  at  one  period,  was  admitted  to  a  school  for  maladjusted  children. 


New  cases  seen  .  20 

Total  attendances  .  126 

Number  cured  (a)  after  use  of  bell  .  12 

(b)  without  recourse  to  bell  .  10 

Number  referred  to  psychiatrist  .  1 

Number  under  treatment  at  end  of  year .  31 

Number  on  waiting  list  at  end  of  year  .  10 


Corby 

This  clinic  continued  to  be  busy,  with  the  usual  crop  of  social  and  psychological  problems, 
and  good  results  were  obtained  with  many  children.  A  handful  of  teenage  cases  proved  rather 
difficult  and  one  was  referred  to  the  child  psychiatrist  at  the  end  of  the  year.  The  waiting  list 


at  the  end  of  the  year  has  become  rather  long. 

New  cases  seen  .  59 

Total  attendances  .  159 

Number  cured  (a)  after  use  of  bell  .  17 

(b)  without  recourse  to  bell  .  16 

Number  referred  to  psychiatrist  .  1 

Number  under  treatment  at  end  of  year .  52 

Number  on  waiting  list  .  36 
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SPEECH  THERAPY 

The  following  report  has  been  compiled  from  notes  submitted  by  Mrs.  A.  Hudson,  Senior 
Speech  Therapist. 

During  the  first  half  of  the  year  the  service  continued  to  operate  at  the  same  strength  as  last 
year  with  three  full-time  and  three  part-time  therapists  giving  the  same  amount  of  service  as  was 
given  in  1965  by  four  full-time  and  one  part-time  therapist. 

Mrs.  P.  Manley  was  welcomed  to  the  staff  at  the  beginning  of  January.  In  July,  Mrs.  S. 
Davey  retired  for  domestic  reasons  and  was  followed  in  December  by  Mrs.  L.  Cooper,  who  left  to 
take  up  a  post  nearer  her  home  in  Bedford. 

The  service  continues  to  operate  at  clinics  at  Rushden,  Corby,  Wellingborough,  Kettering 
and  Northampton,  but,  owing  to  the  present  acute  shortage  of  staff,  it  is  expected  that  it  will  be 
impossible  to  continue  to  provide  a  therapy  service  in  schools,  except  in  the  southern  and  western 
parts  of  the  county  where  no  clinic  is  available.  The  service  for  adult  patients  at  the  Corby 
Diagnostic  Centre,  at  Park  Hospital  Wellingborough  and  St.  Mary’s  Hospital  Kettering  has  had, 
unfortunately,  to  be  withdrawn  for  the  time  being. 

Staff  shortages  are  reflected  in  the  increased  numbers  on  the  waiting  list  at  the  end  of  the 
year,  although  the  numbers  shown  in  the  statistical  table  are  no  guide  as  to  the  amount  who  may 
require  help.  It  is  planned,  however,  that  all  schools  should  be  visited  during  the  coming  year 
to  select  those  children  requiring  treatment  urgently,  and  to  refer  them  to  a  clinic  for  such 
therapy.  It  is  desirable  that,  during  these  school  visits,  there  should  be  an  opportunity  to  discuss 
with  head  teachers  those  children  with  slight  speech  defects  who  may  not  be  selected  for  treat¬ 
ment,  but  who  will  be  reviewed  on  the  next  visit  to  that  school. 

Mrs.  M.  G.  Wilson  has  continued  to  work  in  the  southern  part  of  the  county  over  the  past 
year  under  difficult  conditions,  and  the  need  for  a  mobile  clinic  has  become  even  more  urgent. 

Much  thought  has  been  put  into  the  best  ways  of  recruiting  new  staff  and  it  is  hoped  that  the 
recruitment  drive  which  has  been  launched  will  soon  bring  results.  The  shortage  of  speech 
therapists  is  a  national  problem  and  many  other  counties  are  also  very  short  of  staff  in  this  service. 


Statistics 

1966  1965 

Number  of  patients  seen  in  year  .  1,249  1,042 

Number  of  patients  on  register  at  31st  December  .  764  543 

Number  of  patients  discharged  .  396  335 

Reason  for  discharge  : 

1.  Normal  or  improved  speech  .  289  244 

2.  Unable  to  help  further  .  25  6 

3.  Unco-operative  or  failed  to  attend  .  26  37 

4.  Left  school  or  district  .  55  53 

Number  of  patients  referred  or  on  waiting  list  on  31st  December  ...  382  217 

Number  of  new  patients  referred  during  year .  651  481 

By: 

(a)  School  doctors  .  83  103 

(b)  Head  teachers  .  396  286 

(c)  Health  visitors  .  73  52 

(d)  Parents  .  21  5 

(e)  Others  .  78  35 

Number  of  attendances  in  year  .  7,396  7,563 

Number  of  pre-school  children  treated  in  year  .  120  39 
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INFECTIOUS  DISEASES 

Outbreaks  of  the  following  infectious  diseases  were  reported  during  the  year: 

Infectious  hepatitis  (jaundice) 

Outbreaks  occurred  at  six  schools,  the  largest  number  of  cases  at  any  one  being  nine.  In¬ 
vestigations  were  carried  out  by  a  school  medical  officer  and  advice  was  given  to  school  and 
kitchen  staffs. 

Bowel  infection 

Nineteen  pupils  at  two  schools  in  the  same  town  were  affected  by  sonne  dysentery.  In¬ 
vestigations  were  carried  out  by  the  medical  officer  of  health  and  advice  given  on  measures  to  be 
taken  to  control  the  spread  of  the  infection.  Subsequently  an  outbreak  of  dysentery  occurred 
in  another  town  and  the  medical  officer,  with  the  assistance  of  the  public  health  inspectorate 
implemented  a  plan  which  had  been  prepared  to  deal  with  outbreaks  of  this  disease  in  schools 
and  similar  places.  Briefly  this  consisted  of  rigorous  attention  to  hand  cleansing  with  soap  and 
water,  followed  by  rinsing  in  benzalkonium  chloride,  after  using  the  toilet,  the  provision  of  paper 
towels,  and  frequent  disinfection  of  door  handles  and  lavatory  chains.  Samples  of  stools  from 
the  affected  pupils  were  sent  for  laboratory  examination  but  no  bacteriological  cause  for  the 
outbreaks  was  discovered. 

Winter  vomiting 

One  outbreak  of  the  condition  known  as  “  winter  vomiting  ”  occurred  towards  the  end  of 
the  year  in  which  20  children,  mainly  girls,  were  affected.  The  usual  symptoms  of  vomiting, 
pallor,  lassitude  and  sweating  were  present,  although  none  of  the  children  fainted.  The  nature 
of  the  illness  was  explained  to  the  teaching  staff,  the  symptoms  quickly  cleared  up  and  no  further 
cases  occurred. 

Tuberculosis 

During  the  year  there  were  five  cases  of  respiratory  and  one  of  non-respiratory  tuberculosis 
amongst  school  children.  A  teacher  at  an  infants  school  was  also  notified  as  having  the  respiratory 
form  of  the  disease. 

Investigations  were  carried  out  at  two  schools,  one  where  a  pupil  and  the  other  where  the 
teacher  was  found  to  be  suffering  from  tuberculosis.  In  these  schools,  318  pupils  were  Heaf 
tested  and  44  were  found  to  have  a  positive  reaction.  Arrangements  were  made  for  these 
children  and  members  of  the  school  staffs  to  have  chest  X-ray  examinations.  From  these 
investigations,  one  child  was  referred  to  the  chest  clinic  for  further  investigation  but  was  found  to 
have  no  abnormality. 

B.C.G.  vaccination 

Tuberculin  testing  and,  where  necessary,  B.C.G.  vaccination  is  offered  to  all  children 
reaching  13  years  of  age.  The  parents  of  4,394  children  consented  to  these  procedures,  giving 
the  very  satisfactory  acceptance  rate  of  98.2%. 

Of  3,877  children  who  were  Heaf  tested,  470  (12.1%)  were  positive  reactors  ;  the  3,407 
negative  reactors,  287  of  whom  attended  private  schools,  were  vaccinated  with  B.C.G.  All 
positive  reactors  were  offered  a  chest  X-ray  examination.  During  the  year  441  such  children 
were  X-rayed  and  three  were  referred  to  the  chest  clinic  for  further  investigation,  but  none  was 
found  to  have  a  tuberculous  infection. 


DENTAL  HEALTH 


Staff 


Report  by  P.  W.  Gibson,  L.D.S.,  Chief  Dental  Officer 


We  have  been  fortunate  in  further  increasing  the  staff  during  1966  ;  two  full-time  dental 
officers  took  up  appointments  in  January  and  October,  respectively.  The  total  staff  available 
at  the  end  of  the  year  was  eleven  full-time  dental  officers,  one  part-time  dental  officer,  and  two 
dental  auxiliaries.  The  continued  increase  in  the  availability  of  full-time  staff  is  very  gratifying, 
and  provides  a  ratio  of  one  dental  officer  to  just  under  4,000  schoolchildren.  Northamptonshire 
thus  comes  about  fifteenth  out  of  forty-six  county  dental  services  in  terms  of  available  staff. 
Nationally,  the  dental  officer/schoolchildren  ratio  is  1:  5,760  on  average,  compared  with  1:  3,900 
in  this  county.  These  figures  do  not  make  allowance  for  the  effectiveness  of  dental  auxiliaries, 
and  the  two  employed  here  serve  to  increase  the  potential  coverage  of  the  dental  officers  them¬ 
selves. 

The  increased  staff  available  has  enabled  us  to  provide  wider  coverage  in  our  service  and,  for 
the  first  time,  over  30,000  children  (62%)  were  inspected  in  school,  compared  with  46%  in  1964. 
Of  the  number  of  children  inspected  in  school  this  year,  58%  were  found  to  require  treatment. 

Future  population  estimates  would  seem  to  be  higher  than  were  envisaged  at  the  time  of  the 
consideration  of  the  ten  year  plan  and  its  subsequent  revision.  Clearly,  we  will  have  to  reconsider 
the  original  estimates  we  made  in  terms  of  necessary  staff  to  provide  a  comprehensive  dental 
service  in  this  county  from  1970/71  onwards.  The  Daventry,  Wellingborough  and  Corby  areas 
would  all  appear  to  be  growing  in  excess  of  previous  estimates,  and  it  is  in  these  areas  that 
additional  dental  staff  and  premises  will  have  to  be  provided  in  due  course,  especially  if  the 
dental  service  is  to  achieve  its  proper  role  as  a  community  service. 

The  staff  position  in  local  authority  dental  services  has  continued  to  improve  nationally, 
although  the  distribution  is  still  very  uneven.  Overall,  there  has  been  an  increase  of  just  over 
200  full-time  dental  officers  employed  since  December,  1960,  but  the  ratio  of  dental  officers  to 
schoolchildren  still  varies  from  1:  3,000  in  some  areas  to  1:  30,000  in  others. 

Surgery  premises 

The  opening  of  the  extensions  to  the  Oxford  Street  Clinic  at  Wellingborough  enabled  us  to 
have  three  full-time  dental  officers  in  operation  there.  For  the  first  time,  a  system  of  routine 
inspection  of  children  in  school  has  been  possible  in  this  area,  and  in  fact  some  2,000  children  were 
inspected  and  treated.  It  is  hoped  that,  by  the  end  of  1967,  all  schoolchildren  in  Wellingborough 
will  have  had  an  inspection  with  follow-up  treatment  during  the  preceding  two  years.  The 
opening  of  the  Health  Clinic  at  Stuart  Road,  makes  four  surgeries  available  in  Corby,  and  three  of 
these  are  in  full-time  use.  Deferment  of  establishment  increases,  owing  to  the  national  economic 
situation,  means  that  one  surgery  in  Corby  can  be  manned  only  on  a  part-time  basis,  but  it  is 
hoped  that  an  additional  appointment  will  be  made  to  this  area  in  1967. 

Plans  are  well  advanced  for  the  proposed  health  centre  at  Daventry,  and  the  two  dental 
surgeries  there  will  contain  the  latest  equipment  in  surgeries  of  forward-looking  design  both  from 
the  point  of  view  of  patient  comfort,  and  of  attracting  and  retaining  young  and  enthusiastic 
dental  officers. 
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Replacement  of  the  two  older  mobile  dental  caravans  has  had  to  be  deferred  again,  because 
of  the  economic  situation,  but  we  are  retaining  the  old  vehicles  and  therefore  have  three  mobile 
clinics  available  for  use  in  the  county.  Of  these,  one  is  in  full-time  use  in  the  Daventry  area  and 
the  others  are  in  part-time  use. 

Statistics 

The  effect  of  the  increased  full-time  staff  available  has  enabled  the  number  of  treatment 
sessions  to  be  increased  to  over  5,000.  The  overall  number  of  fillings  in  permanent  teeth  has 
not  increased  on  last  year,  but  when  this  total  is  considered  in  terms  of  age  groups,  it  is  found 
that  the  number  of  fillings  in  permanent  teeth  carried  out  for  children  aged  5-9  years,  has  in¬ 
creased  by  over  10%  this  year,  and  it  is  clear  that  more  time  is  being  devoted  to  the  younger  age 
groups  of  children  in  terms  of  conservative  treatment.  Further,  the  number  of  fillings  in 
deciduous  teeth  has  increased  by  14%  to  just  under  9,000,  and  again  most  of  the  increase  here 
has  been  in  the  same  age  group,  5-9  years.  When  one  considers,  in  addition,  the  rapidly 
increasing  number  of  fillings  carried  out  for  children  under  5  years  of  age,  which  will  be 
mentioned  in  Part  I  of  “  The  Health  of  Northamptonshire  in  1966  ”,  the  forecast  made  in 
previous  reports,  of  a  trend  for  local  authority  dental  services  to  become  increasingly  responsible 
for  the  dental  care  of  children  in  the  younger  age  groups  is  now  manifesting  itself.  The  ratio  of 
permanent  teeth  filled  to  those  extracted,  remains  at  approximately  5:1. 

Much  remains  to  be  done,  and  although  the  annual  statistics  show  a  steady  improvement 
year  by  year,  there  can  be  no  room  for  complacency.  Further  expansion  in  terms  of  establish¬ 
ment  of  staff  and  provision  of  new  premises  must  continue  on  a  realistic  basis  related  to  the 
revised  estimates  of  population  increases. 

Orthodontic  service 

The  orthodontic  service  has  continued  to  develop  and  has  completed  its  first  full  year  on  a 
proper  footing,  backed  by  adequate  consultant  services.  This  service  can  now  be  said  to  meet 
those  conditions  suggested  by  the  Ministry  of  Health  and  Department  of  Education  and  Science 
in  their  draft  plan  for  school  dental  services.  Very  close  liaison  exists  with  the  consultant 
orthodontist  employed  by  the  Regional  Hospital  Board,  and  he  has  continued  to  make  regular 
visits  to  each  of  our  clinics  throughout  the  year.  319  new  cases  were  commenced  during  this 
year  as  compared  with  213  in  1965  and  the  number  of  appliances  fitted  (333)  has  also  increased; 
fixed  appliances  being  used  for  the  first  time.  The  orthodontic  service  is  not  only  providing  a 
wider  range  of  treatment  for  a  greater  number  of  children,  but  is  providing  a  useful  teaching  role 
by  helping  to  develop  extra  skills  in  individual  members  of  staff. 

This  last  point  will  have  an  important  bearing  on  the  future  development  of  the  service  in 
that  it  may  be  found  possible  to  recruit  a  county  orthodontist  from  amongst  our  own  ranks. 
Such  an  officer  would  be  responsible  for  the  very  large  category  of  treatment  needs  of  sufficient 
complexity  to  be  beyond  the  normal  skills  of  county  dental  officers  ;  the  very  complex  cases, 
however,  would  still  be  treated  by  the  consultant  orthodontist.  Many  difficulties  exist  in  the 
creation  of  such  an  appointment  in  terms  of  the  calibre  of  the  individual  concerned  and  his 
placing  on  a  realistic  salary  grading,  and  much  will  depend  on  the  flexibility  in  the  career  struc¬ 
tures  available  for  local  authority  dental  officers  in  the  future,  as  well  as  on  the  availability  of 
suitably  qualified  individuals.  Alternatively,  a  specialized  orthodontist  might  be  appointed  on  a 
joint  basis  with  the  Regional  Hospital  Board  and  the  local  authority.  This  would  be  an  appoint¬ 
ment  additional  to  those  existing  at  present  in  either  service,  and  it  is  clear  that  some  appointment 
of  this  nature  will  have  to  be  made  in  forthcoming  years,  as  the  pressures  upon  the  hospital’s 
consultant  orthodontist  will  be  too  great  to  enable  him  to  devote  as  much  time  to  our  clinics  as  at 
present. 
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Dental  health  education 

The  dental  auxiliaries  have  carried  out  most  of  the  field  work  in  dental  health  education 
during  the  year.  A  close  liaison  has  existed  between  them  and  the  health  education  section 
which  they  visit  regularly  in  order  to  design  and  construct  visual  aids  under  the  direct  supervision 
of  skilled  artistic  staff.  A  system  of  visits  to  schools  for  dental  health  education  talks  has  been 
integrated  with  the  programme  of  visits  for  health  education  purposes  in  the  “  Growing  up  ” 
series,  carried  out  in  the  county.  Since  this  overall  programme  does  not,  as  yet,  extend  to  many 
of  the  primary  schools,  dental  auxiliaries  make  their  own  arrangements  with  these  schools, 
relating  their  visits  to  the  routine  dental  inspections  made  by  dental  officers. 

A  sustained  campaign  was  carried  out  in  the  Northampton  rural  area  during  May,  during 
which  visits  were  made  to  some  fifty  schools  where  talks,  film  shows,  and  instructions  in  dental 
health  with  visual  aids  were  given.  Child  welfare  centres  in  the  area  were  also  involved,  as  were 
existing  social  groups  for  mothers  and  young  wives.  The  co-operation  received  from  head 
teachers  and  school  staffs  generally  was  very  enthusiastic  and  their  help  was  much  appreciated. 
A  similar  campaign  is  planned  in  Corby  for  the  summer  of  1967. 

Future  policy 

The  issue  of  Department  of  Education  and  Science  circular  23/66  and  Ministry  of  Health 
circular  22/66  on  local  authority  dental  services  has  provided  a  further  opportunity  for  assessment 
of  existing  services  and  for  re-aligning  thoughts  on  future  policy.  One  of  the  most  vital  aspects 
for  consideration  in  developing  our  existing  service  in  this  county  and  also  on  a  national  basis, 
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seems  to  be  the  necessity  to  break  down  artificial  barriers  existing  in  our  minds  between  children 
of  school  age  and  those  under  five.  The  separation  of  responsibility  for  the  dental  health  of 
children  in  this  way,  either  clinically  or  administratively,  is  quite  illogical.  The  formation  of 
good  dental  habits  early  in  life  with  the  provision  of  conservative  treatment  from  the  age  of 
three  years,  together  with  the  awakening  of  parents’  interest  in  the  teeth  of  their  young  chil¬ 
dren,  should  eventually  lead  to  an  improvement  in  the  dental  health  of  the  whole  population, 
and  will,  of  course,  reduce  the  demand  for  treatment  under  the  school  dental  service.  The 
psychological  benefits  of  introducing  the  children,  in  a  kindly  way,  to  the  world  of  dental  treat¬ 
ment  are  not  stressed  in  this  circular,  but  could  clearly  provide  a  powerful  argument  for  a 
collective  outlook  in  terms  of  these  two  groups  of  the  community.  Such  a  policy  has  been 
pursued  in  this  county  for  some  time,  and  although  the  response  of  parents  to  efforts  encouraging 
them  to  bring  children  of  under  five  years  of  age  for  dental  inspection  and  treatment  has  been 
somewhat  disappointing,  progress  is  being  made  and  extra  efforts  will  be  required  to  achieve 
maximum  results.  Comment  will  be  made  in  Part  I  of  “  The  Health  of  Northamptonshire  in 
1966  ”  concerning  our  intention  to  increase  our  work  in  child  welfare  centres  to  promote  this 
same  end. 

The  question  of  dental  inspections  in  schools  has  been  a  controversial  issue  in  the  past 
between  local  authority  dental  officers  and  general  dental  service  practitioners,  but  the  Ministry 
circular  stresses  the  important  role  which  local  authorities  have  to  play  in  identifying  those 
children  who  need  treatment,  as  well  as  in  the  provision  of  treatment  itself  and  the  promotion  of 
dental  health.  A  community  responsibility  for  the  dental  health  of  children,  with  concern  for  the 
future  dental  health  of  the  entire  population,  cannot  be  met  without  a  comprehensive  system  of 
annual  inspection  of  children  in  school.  Without  the  provision  of  overall  annual  inspection,  the 
local  authority  services  would  simply  be  providing  a  “  second  front  ”  extension  of  existing 
general  practitioner  services  with  emphasis  on  the  treatment  of  children. 

Also  needed  is  the  institution  of  a  similar  system  of  inspection  and  follow-up  treatment, 
where  necessary,  for  all  children  under  the  age  of  five  years.  Every  aspect  of  record  keeping, 
treatment  planning  and  the  recording  of  treatment  itself,  should  be  a  continuous  one  from  the 
time  of  the  child’s  first  visit  to  the  clinic  at  the  age  of  three  years  or  younger  until  the  time  he 
or  she  leaves  school.  Record  keeping,  particularly  in  terms  of  charting  and  treatment  planning 
should  be  carried  out  at  a  higher  standard  than  is  the  case  at  present  in  many  instances.  Even¬ 
tually,  complete  and  accurate  dental  record  cards  should  be  available  for  children  leaving  school 
to  take  to  the  general  dental  service  practitioner  of  their  choosing  when  the  responsibility  of  the 
county  dental  service  for  them  comes  to  an  end. 

In  order  to  increase  the  efficiency  of  the  existing  dental  service,  as  well  as  to  stimulate  the 
interest  of  individual  dental  officers  and  to  fulfil  their  potential,  consideration  will  have  to  be 
given  to  the  idea  of  developing  special  skills  on  the  part  of  individual  members  of  staff  in  different 
aspects  of  dentistry.  Accordingly,  we  may  consider  delegating  specific  responsibilities  for 
dental  health  education,  orthodontics,  oral  surgery,  advanced  conservation  and  anaesthetics  to 
individuals,  who  because  of  special  leanings  towards  these  subjects,  have  developed  extra  skills 
in  them.  In  this  way,  we  could  provide  a  specialized  service  in  children’s  dentistry  which  would 
ultimately  fulfil  the  proper  role  of  local  authority  dental  services  nationally. 

Conclusion 

As  usual,  I  would  like  to  thank  my  clinical  and  clerical  staff  for  their  continued  support  and 
loyalty,  and  to  thank  Dr.  R.  G.  Lilly,  Dr.  D.  W.  Robertson,  Dr.  E.  Ward  and  Dr.  W.  R.  Howell 
for  their  assistance  in  the  administration  of  general  anaesthetics. 
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CHILD  GUIDANCE  SERVICE 

This  report  has  been  compiled  from  notes  and  statistics  kindly  supplied  by  members  of  the 
child  guidance  team. 

Quite  a  number  of  staff  changes  took  place  during  the  year.  Owing  to  illness,  there  was  no 
whole-time  consultant  in  the  service  for  two  months  at  the  beginning  of  the  year,  but  Dr.  P. 
Rogers,  who  had  previously  indicated  his  intention  to  withdraw  from  the  service,  continued  to 
devote  a  proportion  of  his  time  to  this  work,  and  postponed  his  withdrawal  until  May.  Dr.  B.  S. 
Phillips  joined  the  staff  as  the  second  full-time  child  psychiatrist  on  1st  March. 

The  psychological  service  suffered  a  great  loss  due  to  the  death  in  July  of  Mr.  V.  M.  Crowley, 
educational  psychologist,  who  had  been  nearing  the  end  of  a  year’s  special  course  at  the  Tavistock 
Clinic.  Mrs.  M.  Q.  Lindsay,  educational  psychologist,  left  the  service  on  31st  December,  1966. 
Mr.  P.  Gardner  and  Mr.  K.  A.  Hibbert  were  appointed  educational  psychologists  from  1st 
September  and  Mr.  T.  P.  G.  Arnold,  who  had  left  the  service  to  resume  teaching  on  the  31st 
August,  will  rejoin  it  on  1st  January,  1967.  The  establishment  consists  of  one  senior  and  three 
educational  psychologists.  They  spend  about  one  third  of  their  time  in  the  child  guidance 
service  and  two  thirds  in  the  school  psychological  service. 

Mr.  G.  E.  Skinner  was  appointed  senior  psychiatric  social  worker  from  1st  July  and,  with 
Mr.  F.  D.  Payne,  carried  out  the  social  work  of  the  service.  It  is  hoped  that  there  will  be  further 
developments  in  this  aspect  of  the  service  in  conjunction  with  the  joint  social  work  scheme 
involving  the  County  Council  and  St.  Crispin  Hospital.  The  advent  of  Mr.  Skinner  has  already 
proved  valuable  as,  for  the  first  time,  a  social  work  student  is  now  attached  to  the  clinic,  and  it  is 
hoped  that  the  possibilities  of  attracting  suitable  candidates  for  posts  in  the  social  work  depart¬ 
ment  will  be  increased. 

The  increase  in  staff  is  reflected  in  the  larger  number  of  cases  seen  by  psychiatrists,  and 
there  was  also  a  reduction  in  the  number  of  cases  waiting  to  be  seen  on  31st  December.  It  is  too 
early  to  say  what  the  long  term  effect  of  the  increased  staff  will  be,  as  it  is  expected  that  there  will 
be  an  increase  in  the  number  of  cases  referred  in  coming  years.  The  service  has  suffered  in  the 
past  by  virtue  of  the  fact  that  it  has  been  chronically  under-staffed,  and  family  doctors  and 
others  have  on  occasions  refrained  from  referring  cases  because  of  the  long  waiting  list.  It  is 
hoped  that,  in  addition  to  the  increased  staff,  the  move  to  the  new  clinic  premises  in  Cliftonville 
Road,  Northampton,  which  took  place  in  November,  will  help  to  provide  a  more  satisfactory 
service. 

The  difficulty  of  finding  accommodation  for  emotionally  disturbed  children,  who  need  to  be 
away  from  home,  remains.  Suitable  special  hostels  or  residential  school  places  are  few,  and 
hospital  in-patient  places  for  severely  disturbed  children  are  rare. 

Towards  the  end  of  the  year  several  meetings  were  held  between  the  staff  of  the  child 
guidance  service  and  the  medical  officers  of  health  of  the  county  and  county  borough  to  discuss 
future  developments  in  the  service.  After  much  discussion  it  was  agreed  that  Dr.  Stewart  will 
be  responsible  for  Northampton  County  Borough  and  the  southern  part  of  the  county,  and 
Dr.  Phillips  accepts  responsibility  for  the  northern  part  of  the  county,  with  a  little  overlapping, 
as  each  has  at  least  one  weekly  session  in  the  other’s  area.  It  is  hoped  that  this  distribution  of 
responsibilities  leads  to  greater  efficiency.  In  the  northern  area,  Dr.  Phillips  will  also  be  working 
in  Kettering  General  Hospital  in  a  joint  paediatric/child  psychiatric  clinic,  initially  for  one 
session  per  fortnight. 
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Statistics 


Cases  referred  . 

New  cases  seen  by  psychiatrist . 

New  cases  waiting  to  be  seen  on  31st  December 
New  cases  accepted  for  treatment  during  the  year 

Cases  under  treatment  on  31st  December  . 

Total  number  of  attendances  . 

Total  number  of  psychiatric  sessions  . 


1966 

1965 

148 

157 

126 

76 

52 

87 

102 

69 

189 

158 

575 

598 

373 

298 

MEDICAL  EXAMINATION  OF  TEACHERS 

The  medical  staff  examined  326  candidates  for  admission  to  teachers’  training  colleges  and 
to  the  teaching  profession — nearly  100  more  than  in  1965.  A  further  nine  candidates  were 
examined  on  behalf  of  other  authorities  and  one  was  examined  by  another  authority  on  behalf 
of  Northamptonshire.  None  was  classified  as  medically  unfit  to  teach. 


MEDICAL  EXAMINATION  OF  CHILDREN  IN  PART-TIME  EMPLOYMENT 

Three  hundred  and  eight  children  who  were  in  part-time  employment  were  examined  by  the 
school  medical  officers.  In  one  case  it  was  considered  that  such  employment  would  be  pre¬ 
judicial  to  health  and  the  Education  Department  was  advised  accordingly. 


SCHOOL  MEALS  SERVICE  AND  THE  MILK  IN  SCHOOLS  SCHEME 


The  Chief  Education  Officer  has  kindly  supplied  the  following  figures: 


School  meals  service 


Autumn  1966 


Number  of  canteens  and  dining  centres  .  221 

Number  of  primary  and  secondary  school  children 

taking  midday  meal  daily  .  25,896 

Percentage  of  primary  and  secondary  school  children 

taking  meals .  57.86% 


Autumn  1965 
215 

23,042 

52.98% 


Milk  in  schools  scheme 


Percentage  of  children  taking  milk  : 
Primary  and  secondary  schools 
Nursery  schools  . 


80.84%  80.20% 

98.55%  100% 
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TABLE  I 

Periodic  medical  inspections 


Age  groups 
inspected 
( By  year  of  birth ) 

(1) 

No.  of  pupils 
who  have 

received  a 
full  medical 
examination 
(2) 

Physical  condition  of  pupils  inspected 

Satisfactory 

Unsatisfactory 

No. 

(3) 

No. 

(4) 

1962  and  later 

50 

50 

_ 

1961  . 

1724 

1724 

— 

1960  . 

2496 

2495 

1 

1959  . 

462 

462 

— 

1958  . 

321 

321 

— 

1957  . 

267 

267 

— 

1956  . 

918 

918 

— 

1955  . 

229 

229 

— 

1954  . 

231 

231 

— 

1953  . 

207 

207 

— 

1952  . 

1584 

1584 

— 

1951  and  earlier 

2362 

2362 

— 

Total  ... 

10851 

10850 

1 

Col.  (3)  total  as  a  percentage  of  Col.  (2)  total  . 99.99% 

Col.  (4)  total  as  a  percentage  of  Col.  (2)  total  .  0.01% 


TABLE  II 

Other  inspections 

A  special  inspection  is  one  that  is  carried  out  at  the  special  request  of  a  parent,  doctor, 
nurse,  teacher  or  other  person. 

A  re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic  medical  inspections  or 
out  of  a  special  inspection. 

Number  of  special  inspections  ...  ...  ...  746 

Number  of  re-inspections  ...  ...  ...  1777 


Total  ... 


2523 
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TABLE  III 

Defects  found  by  periodic  and  special  medical  inspections  during  the  year 

Note  :  All  defects,  including  defects  of  pupils  at  Nursery  and  Special  Schools,  noted  at  periodic  and 
special  medical  inspections  are  included  in  this  table,  whether  or  not  they  were  under  treatment  or 
observation  at  the  time  of  the  inspection. 


Defect 
code  No. 

Defect  or  disease 

Periodic  inspections 

Entrants 

Leavers 

Others 

Total 

inspections 

4 

Skin  ...  ...  ...  ...  T 

8 

13 

3 

24 

5 

O 

108 

73 

32 

213 

13 

5 

Eyes — (a)  Vision  ...  ...  T 

81 

78 

32 

191 

13 

O 

287 

130 

38 

455 

17 

(b)  Squint  ...  ...  T 

16 

1 

3 

20 

1 

O 

67 

7 

17 

91 

3 

(c)  Other  ...  ...  T 

2 

1 

1 

4 

1 

O 

21 

10 

7 

38 

2 

6 

Ears — (a)  Hearing  ...  ...  T 

8 

2 

1 

11 

4 

O 

79 

14 

18 

111 

14 

(b)  Otitis  media  ...  T 

2 

_ 

_ 

2 

_ 

O 

112 

10 

28 

150 

5 

(c)  Other  ...  ...  T 

3 

3 

3 

9 

2 

O 

16 

4 

3 

23 

1 

7 

Nose  and  throat  ...  ...  T 

91 

24 

18 

133 

13 

O 

608 

99 

137 

844 

57 

8 

Speech  ...  ...  ...  ...  T 

29 

2 

4 

35 

16 

O 

104 

9 

16 

129 

13 

9 

Lymphatic  glands  ...  ...  T 

4 

1 

_ 

5 

2 

O 

180 

8 

26 

214 

14 

10 

Heart  ...  ...  ...  ...  T 

1 

2 

1 

4 

_ 

O 

60 

28 

11 

99 

6 

11 

Lungs  ...  ...  ...  ...  T 

17 

4 

_ 

21 

1 

O 

171 

39 

46 

256 

12 

12 

Developmental — (a)  Hernia  ...  T 

5 

_ 

_ 

5 

1 

O 

17 

— 

3 

20 

— 

(b)  Other  ...  T 

1 

3 

1 

5 

— 

O 

136 

18 

36 

190 

10 

25 


Table  III  continued 


Defect 
code  No. 

Defect  or  disease 

Periodic  inspections 

Special 

inspections 

Entrants 

Leavers 

Others 

Total 

13 

Orthopaedic — (a)  Posture  ...  T 

3 

3 

— 

6 

5 

O 

42 

40 

10 

92 

4 

(b)  Feet .  T 

15 

5 

3 

23 

7 

O 

155 

63 

45 

263 

12 

(c)  Other  ...  T 

2 

5 

— 

7 

2 

O 

69 

51 

23 

143 

9 

14 

Nervous  system — (a)  Epilepsy  T 

1 

— 

1 

2 

— 

O 

13 

8 

6 

27 

6 

(b)  Other  ...  T 

5 

1 

1 

7 

6 

O 

70 

14 

38 

122 

16 

15 

Psychological — (a)  Development  T 

2 

1 

3 

6 

2 

O 

85 

26 

38 

149 

44 

(b)  Stability'  ...  T 

3 

— 

2 

5 

2 

O 

120 

28 

58 

206 

28 

16 

Abdomen  ...  ...  ...  T 

1 

_ 

_ 

1 

_ 

O 

29 

21 

9 

59 

5 

17 

Other  ...  ...  ...  T 

7 

11 

7 

25 

8 

O 

83 

21 

23 

127 

18 

T  =  Requiring  treatment,  or  already  under  treatment. 
0  =  To  be  kept  under  observation. 
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TABLE  IV 

Pupils  found  to  require  treatment  at  periodic  medical  inspections 

(including  those  already  receiving  treatment,  but  excluding  dental  diseases  and  infestation  with  vermin) 


Age  groups 
inspected 
(by  year  of  birth) 

For  defective 
vision 
(excluding 
squint) 

For  any 
other 

condition 

recorded 

Total 

individual 

pupils 

1962  and  later  ... 

— 

5 

5 

1961  . 

26 

90 

112 

1960  . 

40 

107 

135 

1959  . 

12 

22 

33 

1958  . 

9 

6 

15 

1957  . 

7 

4 

11 

1956  . 

13 

25 

38 

1955  . 

3 

14 

17 

1954 

3 

4 

6 

1953  . 

1 

8 

9 

1952  . 

29 

30 

57 

1951  and  earlier... 

48 

40 

86 

Total  ... 

191 

355 

524 

27 


TABLE  V 


Handicapped  pupils  requiring  education  at  special  schools  or  boarding  in  boarding  homes 

(From  Chief  Education  Officer’s  return  to  Department  of  Education  and  Science) 


During  the  calendar  year  ended 
31st  December,  1966 

(1)  E 

(2)  Pa 
sigh 

ilind 
rtially 
ted  , 

(3)  I 
(4)  Pa 
heai 

leaf 

rtially 

-ing 

(5)  Phy 
handic 
(6)  De 

rsically 

apped 

licate 

(7)  Mala 
(8)  Educ 
sub-n 

d  justed 

a/tionally 

ormal 

(9) 

Epilep¬ 

tic 

(10) 

Speech 

Defects 

Total 
Cols.  1-10 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

A,  How  many  handicapped 
pupils  were  newly  assessed  as 
needing  special  educational 
treatment  at  special  schools  or  in 
boarding  homes  ? 

2 

1 

7 

17 

5 

25 

80 

1 

1 

139 

B.  (i)  of  the  children  included  at 
A,  how  many  were  newly  placed 
in  special  schools  (other  than 
hospital  special  schools)  or 
boarding  homes  ? 

1 

3 

12 

4 

12 

44 

1 

77 

(ii)  of  the  children  assessed 
prior  to  1st  January,  1966,  how 
many  were  newly  placed  in 
special  schools  (other  than  hos¬ 
pital  special  schools)  or  boarding 
homes  ? 

1 

5 

3 

9 

56 

1 

75 

Total  (B(i)  and  B(ii)) 

2 

— 

3 

— 

17 

7 

21 

100 

1 

1 

152 

On  19th  January,  1967,  how  many 

C.  (i)  were  requiring  places  in 
special  schools — 

(a)  day 

handicap 

ped  pupils 

from  the 

Authority 

t’ s  area — 

1 

58 

59 

(b)  boarding 

2 

1 

1 

— 

2 

— 

11 

66 

— 

1 

84 

(ii)  included  at  (i)  had  not  reach¬ 
ed  the  age  of  5  and  were 
awaiting  (a)  day  places 

(b)  boarding  places 

2 

— 

1 

— 

— 

— 

— 

— 

— 

— 

3 

(iii)  included  at  (i)  who  had 
reached  the  age  of  5,  but  whose 
parents  had  refused  consent  to 
their  admission  to  a  special 
school,  were  awaiting — 

(a)  day  places 

29 

29 

(b)  boarding  places 

— 

— 

— 

— 

1 

— 

3 

37 

— 

— 

41 

(iv)  included  at  (i)  had  been 
awaiting  admission  to  special 
schools  for  more  than  one  year 

1 

1 

— 

— 

2 

— 

4 

53 

_ 

_ 

61 

D.  (i)  were  on  the  registers  of 

1 .  maintained  special  schools  as, 
(a)  day  pupils 

30 

23 

3 

197 

253 

(b)  boarding  pupils 

1 

5 

— 

8 

3 

— 

8 

86 

— 

— 

111 

2.  non-maintained  special 

schools  as, 

(a)  day  pupils  . 

(b)  boarding  pupils 

8 

6 

12 

7 

13 

5 

9 

5 

7 

1 

73 

3.  independent  schools  under 
arrangements  made  by  the 
Authority 

2 

12 

14 

(ii)  were  boarded  in  homes  and 
not  already  included  under 
D.  (i)  above 

— 

— 

— 

— 

1 

— 

19 

_ 

— 

— 

20 

Total  (D)  . 

9 

11 

12 

15 

49 

28 

51 

288 

7 

1 

471 

E.  On  19th  January,  1967,  how 

many  handicapped  pupils  (irre¬ 
spective  of  the  areas  to  which 
they  belong)  were  being  edu¬ 
cated  under  arrangements  made 
by  the  Authority  in  accordance 
with  Section  56  of  the  Educa¬ 
tion  Act,  1944 
(i)  in  hospitals 

2 

2 

(ii)  in  other  groups  (e.g.  units  for 
spastics,  convalescent  homes) 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(iii)  at  home 

— 

— 

— 

— 

7 

1 

— 

— 

— 

— 

8 

28 


TABLE  VI 

School  eye  clinics 


Centre 

No. 

clinic 

sessions 

held 

No. 

old 

cases 

No. 

new 

cases 

Total 

seen 

Corby  Nuffield  Diagnostic  Centre 

23 

175 

140 

315 

Daventry  Secondary  School  ... 

7 

52 

34 

86 

Kettering  School  Lane  Clinic  ... 

27 

269 

173 

442 

Northampton  Guildhall  Road  Clinic  ... 

15 

172 

98 

270 

Rushden  Memorial  Clinic 

28 

210 

111 

321 

Towcester  Secondary  School  ... 

2 

13 

11 

24 

Wellingborough  Oxford  Street  Clinic... 

32 

277 

116 

393 

134 

1168 

683 

1851 

(168) 

(1611) 

(771) 

(2472) 

The  figures  in 

brackets  refer  to  1965. 

Brackley  Cottage  Hospital 

8 

36 

26 

62 

Horton  General  Hospital,  Banbury  ... 

9 

21 

39 

60 

151 

1225 

748 

1973 

No.  of  pupils  for  whom 

spectacles  were 

prescribed- 

-825. 

TABLE  VII 

Eye  diseases,  defective  vision  and  squint 

Number  of  cases  known 
to  have  been  dealt  with 


External  and  other,  excluding  errors  of  refraction 

and  squint  ...  ...  ...  ...  ...  ...  1 

Errors  of  refraction  (including  squint)  ...  ...  1973 


Total .  1974 


TABLE  VIII 

Orthopaedic  and  postural  defects 

Number  of  cases  known 
to  have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patient  depart¬ 

ments  ...  ...  ...  ...  ...  446 

(b)  Pupils  treated  at  school  for  postural  defects  ...  — 


446 


Total  ... 


29 


TABLE  IX 

Diseases  and  defects  of  ear,  nose  and  throat 

Number  of  cases  known 
to  have  been  dealt  with 

Received  operative  treatment 

(a)  for  diseases  of  the  ear  ...  ...  ...  3 

(b)  for  adenoids  and  chronic  tonsillitis  ...  516 

(c)  for  other  nose  and  throat  conditions 
Received  other  forms  of  treatment  ... 

Total .  519 


Total  number  of  pupils  in  schools  who  are  known  to 
have  been  provided  with  hearing  aids 

(a)  in  1966  ...  ...  ...  ...  ...  8 

(b)  in  previous  years  ...  ...  ...  ...  36 

TABLE  X 

Infestation  with  vermin 

(i)  Total  number  of  individual  examinations  of  pupils  in  schools  by  the 

school  nurses  or  other  authorised  persons  .  13,522 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  .  720 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

1  were  issued  (Section  54(2),  Education  Act,  1944) .  Nil 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54(3),  Education  Act,  1944) .  Nil 

TABLE  XI 

Diseases  of  the  skin 

(Excluding  uncleanliness,  for  which  see  Table  X) 

Number  of  cases  known 
to  have  been  treated 

Ringworm — (i)  Scalp  .  1 

(ii)  Body  ...  ...  ...  ...  — 

Scabies  ...  ...  ...  ...  ...  ...  ...  10 

Impetigo  ...  ...  ...  ...  ...  ...  — 

Other  skin  diseases  ...  ...  ...  ...  ...  25 


36 


Total  ... 


30 


TABLE  XII 

Dental  inspection  and  treatment 


Attendances  and  treatment 


Ages 

5  to  9 

Ages 

10  to  14 

Ages 

15  and  over 

Total 

First  visit 

5317 

3627 

600 

9544 

Subsequent  visits 

7551 

7628 

1425 

16604 

Total  visits 

12868 

11255 

2025 

26148 

Additional  courses  of  treatment  commenced 

1019 

702 

158 

1879 

Fillings  in  permanent  teeth 

4152 

8133 

1990 

14275 

Fillings  in  deciduous  teeth 

8141 

802 

— 

8943 

Permanent  teeth  filled 

3256 

6397 

1546 

11199 

Deciduous  teeth  filled 

5927 

540 

— 

6467 

Permanent  teeth  extracted 

723 

2276 

320 

3319 

Deciduous  teeth  extracted  ... 

6244 

1532 

— 

7776 

General  anaesthetics 

2827 

1424 

Ill 

4362 

Emergencies  ... 

588 

269 

49 

906 

Number  of  pupils  X-rayed  ... 

1897 

Prophylaxis  ... 

1170 

Teeth  otherwise  conserved 

751 

Number  of  teeth  root  filled 

289 

Inlays  ... 

6 

Crowns 

87 

Courses  of  treatment  completed 

8794 

Orthodontics 

Cases  remaining  from  previous  year 

151 

New  cases  commenced  during  year 

319 

Cases  completed  during  year 

230 

Cases  discontinued  during  year 

40 

No.  of  removable  appliances  fitted 

375 

No.  of  fixed  appliances  fitted 

7 

Pupils  referred  to  hospital  consultant 

Prosthetics 

Pupils  supplied  with  full  upper  or  full  lower  denture 

5  to  9 

10  to  14 

15  and  over 

44 

Total 

(first  time) 

... 

— 

— 

5 

5 

Pupils  supplied  with  other  dentures  (first  time)  ... 

15 

26 

10 

51 

Number  of  dentures  supplied 

12 

34 

20 

66 

Anaesthetics 

General  anaesthetics  administered  by  Dental  Officers  ...  ...  ...  ...  ...  ...  2900 


Inspections 

(a)  First  inspection  at  school.  Number  of  pupils 

(b)  First  inspection  at  clinic.  Number  of  pupils 
Number  of  (a)  -j-  (b)  found  to  require  treatment 
Number  of  (a)  -f-  (b)  offered  treatment 

(c)  Pupils  re-inspected  at  school  or  clinic 
Number  of  (c)  found  to  require  treatment 


Sessions 

Sessions  devoted  to  treatment 
Sessions  devoted  to  inspection 
Sessions  devoted  to  dental  health  education 


30967 

4250 

20993 

14781 

3477 

2097 


5076 

241 

260 
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TABLE  XIII 

Child  guidance  clinic 


No.  of  cases  referred  during  year 

No.  of  cases  waiting  to  be  seen  on  January  1st,  1966 
No.  of  cases  seen  by  psychiatrist 
No.  of  cases  not  seen 

No.  of  cases  waiting  to  be  seen  on  December  31st,  1966 
Cases  under  treatment  on  January  1st,  1966  ... 

New  cases  taken  on  for  treatment  during  year 
No.  under  treatment  on  December  31st,  1966 
No.  of  cases  discharged  from  treatment  during  year 

Referred  by  : 

General  practitioners 

Parents 

Schools 

School  Health  Service 
School  Psychological  Service 
School  welfare  officers 
Health  visitors 
Courts 

Probation  officers  ... 

Children’s  officer  ... 

Hospital  consultants 
Chief  Education  Officer  ... 

Other 

Referred  for  : 

Nervous  disorders 

Habit  disorders 

Behaviour  disorders 

Organic  disorders 

Psychotic  behaviour 

Educational  and  vocational  difficulties 

Unclassified 


Boys  Girls  Total 
94  54  148 

62  25  87 

87  39  126 

36  21  57 

33  19  52 

105  53  158 

73  29  102 

135  54  189 

43  28  71 

27  20  47 

4  5  9 

7  1  8 

20  8  28 

13  7  20 

1  —  1 

3—3 
3—3 

3  1  4 

8  4  12 

5  6  11 

1  1 

1  1 

7  13  20 

15  8  23 

68  29  97 

—  1  1 

4  3  7 


No.  of  children  discharged  from  Holyrood  Hostel  during  year  ...  5 

No.  of  children  admitted  to  Holyrood  Hostel  ...  ...  ...  ...  12 

No.  of  children  removed  against  advice  ...  ...  ...  ...  3 

No.  of  children  discharged  from  Rostrevor  Hostel  during  year  ...  3 

No.  of  children  admitted  to  Rostrevor  Hostel  ...  ...  ...  4 

No.  of  children  removed  against  advice  ...  ...  ...  ...  — 

No.  of  children  in  residential  schools  for  maladjusted  children  ...  20 
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CLINICS  ATTENDED  BY  SCHOOL  CHILDREN 


Dental 

Corby — Pen  Green  Lane 
— Stuart  Road 

Kettering — Stockburn  Memorial  Home 
Northampton — Guildhall  Road 
Rushden — Rectory  Road 
Wellingborough — Oxford  Street 

Refractions 

Banbury — Horton  Hospital 
Brackley — Cottage  Hospital 
Corby — Diagnostic  Centre 
Daventry — Secondary  School 
Kettering — School  Lane 
Northampton — Guildhall  Road 
Rushden — Memorial  Hospital 
Towcester — Secondary  School 
Wellingborough — Oxford  Street 

Vaccination  and  Immunisation 

Corby — Pen  Green  Lane 
Kettering — School  Lane 
Northampton — Guildhall  Road 
Rushden — Rectory  Road 
Wellingborough — Oxford  Street 

Audiology 

Corby — Stuart  Road 
Kettering — Stockburn  Memorial  Home 
Northampton — Guildhall  Road 
Rushden — Rectory  Road 
Wellingborough — Oxford  Street 


Enuresis 

Corby — Stuart  Road 
Daventry — Secondary  School 

Child  Guidance 

Corby — Pen  Green  Lane 
— Stuart  Road 
Kettering — School  Lane 
Northampton — Cliftonville  Road 
Wellingborough — Oxford  Street 

Ear,  Nose  and  Throat 

Corby — Diagnostic  Centre 
Kettering — General  Hospital 
Northampton — General  Hospital 
Rushden — Memorial  Clinic 

Speech  Therapy 

Corby — Stuart  Road 

— Diagnostic  Centre 
Kettering — Stockburn  Memorial  Home 
Northampton — Guildhall  Road 
Oundle — Glapthorn  Road  Hospital 
Rushden — Rectory  Road 
Wellingborough — Oxford  Street 
— Park  Hospital 

School  Clinics 

A  mobile  medical  and  three  mobile  dental  clinics 
are  used  in  certain  parts  of  the  county. 


Appendix 


DIABETIC  CHILDREN* 

by  M.  Beardmore  and  J.  J.  A.  Reid 

According  to  Henderson  (1949)  the  incidence  of  diabetes  in  the  age  group  5-15  was  one  per 
4,300,  and  it  was  therefore  concluded  that  there  were  some  1,200  such  children  in  England  and 
Wales.  A  subsequent  pilot  study  in  London  and  Middlesex,  reported  by  Robertson  (1960),  gave 
a  minimum  incidence  of  one  diabetic  child  per  3,300  schoolchildren  between  the  ages  of  5  and  17 
years.  After  that  survey  the  British  Diabetic  Association  initiated  further  investigations,  and 
in  the  course  of  these  it  was  found  that  the  number  of  diabetic  schoolchildren  known  to  the 
Northamptonshire  School  Health  Service  in  July  1960  was  14  out  of  a  school  population  of 
45,500,  giving  an  incidence  of  one  in  3,250.  This  figure,  however,  subsequently  proved  to  be  an 
underestimate  because,  as  it  became  known  that  the  county  School  Health  Service  was  particu¬ 
larly  interested  in  diabetes  in  children,  there  was  a  substantial  rise  in  the  reporting  of  cases  by 
head  teachers  and  by  family  and  hospital  doctors,  and  by  the  end  of  1964  the  total  number  of 
children  between  the  ages  of  2  and  16  known  to  be  diabetic  had  risen  to  43,  comprising  20  boys 
and  23  girls.  Of  these,  39  were  of  school  age,  giving  an  approximate  incidence  of  one  diabetic 
schoolchild  per  1,200  pupils  aged  5  to  16,  inclusive. 

THE  INVESTIGATION 

Insulin 

All  the  children  were  on  insulin,  which  in  37  (86%)  cases  was  insulin  zinc  suspension.  The 
earliest  age  at  which  a  child  had  learned  to  inject  his  own  insulin  was  6  years  9  months,  and  among 
those  who  had  become  diabetic  before  reaching  8  years  the  average  age  for  beginning  their  own 
injections  was  10  years.  Three  children  over  the  age  of  12  were  still  unwilling  to  inject  them¬ 
selves. 

Diet 

Of  the  43  children  38  (88%)  were  on  diets  which  involved  measured  carbohydrates,  the 
remaining  five  being  on  more  lax  regimens,  with  restrictions  only  in  the  more  concentrated 
carbohydrates,  or  with  virtually  free  diets  unless  tests  revealed  substantial  glycosuria.  In  order 
to  try  to  assess  the  level  of  understanding  of  diet  among  mothers  and  older  children,  three 
questions  were  asked:  (1)  What  are  the  three  main  constituents  of  food  ?  (to  which  the  expected 
answer  was  carbohydrate,  protein,  and  fat)  ;  (2)  name  three  high-carbohydrate  foods  ;  and 
(3)  name  three  low-carbohydrate  foods. 

In  the  case  of  the  mothers  29  (68%)  could  name  all  three  constituents,  4  (9%)  knew  only  two, 
and  10  (23%)  could  not  answer  the  question.  The  results  of  the  second  question  were  more 
encouraging  :  only  2  (5%)  were  unable  to  name  any  high-carbohydrate  food,  and  37  (86%) 
could  name  three.  The  answers  to  the  third  question,  however,  were  disappointing,  with  25 
(58%)  parents  unable  to  name  any  of  the  customary  “  free  ”  foods  listed  on  the  diet  sheets  used 
by  local  hospitals.  The  level  of  understanding  of  diet  in  different  social  classes  appeared  to  be 
approximately  the  same,  with  the  exception  of  class  V,  where  there  was  a  lower  level  of  know¬ 
ledge.  A  similar  investigation  among  the  30  children  over  the  age  of  8  showed,  as  might  have 
been  expected,  that  they  understood  diet  less  well  than  their  mothers. 

*  Reprinted  from  the  British  Medical  Journal,  3rd  December  1966,  2,  1383-1384,  by  kind  permission  of  the 
editor. 
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Of  the  39  schoolchildren  12  (31%)  had  their  lunches  by  special  arrangement  with  the  school 
meals  service,  being  supplied  with  suitably  modified  main  courses,  followed  by  fresh  fruit  or 
biscuits  and  cheese. 

Hypoglycaemia 

Only  5  (12%)  children  had  never  experienced  any  symptoms  of  hypoglycaemia.  Of  the 
remainder  4  (9%)  had  had  repeated  episodes  and  the  other  34  (79%)  had  had  infrequent  attacks. 
The  majority  usually  carried  sugar,  though  15  (35%)  did  not  do  so,  in  some  instances  because  it 
was  thought  by  their  parents  to  be  too  great  a  temptation. 

General  health 

The  children  appeared  to  constitute  a  generally  healthy  group,  and  only  two  complained 
of  other  illnesses,  in  the  form  of  asthma  and  bronchiectasis  respectively,  although  another  child 
was  a  mild  epileptic,  and  a  fourth  was  a  mongol.  Only  18  (42%)  had  received  B.C.G.  vaccination. 

Good  dental  health  is  particularly  desirable  in  diabetic  children,  and  all  43  appeared  to  be 
in  a  satisfactory  state,  though  10  (23%)  admitted  that  they  did  not  clean  their  teeth  every  day. 
Regular  dental  attention  was  obtained  in  39  (91%)  cases,  the  remaining  4  (9%)  having  treatment 
only  when  emergencies  forced  this  upon  them. 

Education 

Head  teachers  were  asked  to  classify  diabetic  pupils  as  being  above  average,  average,  or 
below  average  in  general  school  work,  and  it  was  found  that  the  children  were  almost  evenly 
divided  between  these  three  groups.  Most  seemed  to  have  fitted  into  their  schools  extremely 
well,  and  teachers  repeatedly  said  that  until  they  were  approached  in  connexion  with  the  survey 
they  had  forgotten  that  the  pupils  were  in  fact  diabetic.  The  majority  of  the  children  took  pride 
in  being  as  normal  as  possible,  and  all  but  3  (8%)  participated  fully  in  physical  education. 

In  4  (10%)  cases  it  had  proved  necessary  to  arrange  for  diabetic  schoolchildren  to  live  in 
special  hostels,  from  which  they  attended  local  schools,  returning  to  their  homes  only  at  holiday 
times.  In  each  instance  the  reason  for  admission  was  of  a  primarily  social  rather  than  medical 
nature,  and  need  for  such  facilities  was  comparable  to  the  figure  of  11%  suggested  by  Hen¬ 
derson  (1949). 

There  is  still  widespread  public  ignorance  about  diabetes,  and  families  often  had  to  face  up 
to  misinformed  attitudes  of  friends  and  neighbours.  Understandably,  the  child  could  sometimes 
be  overwhelmed  by  the  sudden  interest  taken  in  him,  and  it  is  important  to  help  him  to  regard 
his  diabetes  as  a  condition  which  is  simply  a  nuisance  with  which  he  has  to  live,  rather  than  as  an 
incurable  disease.  Although  there  are  substantial  numbers  of  diabetic  children  throughout  the 
country,  it  usually  happens  that  any  given  child  is  the  only  sufferer  from  the  condition  in  his 
own  school,  and  this  tends  to  increase  his  feeling  of  isolation  and  of  difference  from  others. 
Parental  attitudes  are  therefore  of  particular  importance.  In  the  course  of  the  survey  it  was 
considered  that  36  (84%)  mothers  were  sensible  in  their  attitude  towards  their  children,  while 
3  (7%)  were  overprotective,  and  the  attitude  of  the  other  4  (9%)  was  likewise  unsatisfactory. 

It  was  encouraging  to  find,  however,  that  the  great  majority  of  the  children  were  independent 
and  self-sufficient.  Of  the  35  who  were  old  enough  to  go  to  holiday  camps  organized  by  the 
British  Diabetic  Association  only  nine  had  at  the  time  of  the  survey  attended,  despite  the  fact 
that  the  local  education  authority  made  grants  for  the  purpose.  Attendance  at  such  camps  is 
desirable  because  of  the  feeling  of  independence  it  gives,  while  at  the  same  time  helping  the 
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diabetic  child  to  realise  that  he  is  not  alone,  and  giving  him  a  fuller  understanding  of  the  control 
of  his  disease. 

DISCUSSION 

The  value  of  using  specially  trained  health  visitors  for  after-care  work  in  diabetes  has  been 
stressed  by  O’Shea  (1950)  and  by  Walker  (1953,  1955).  These  health  visitors  have  key  roles,  in 
the  case  of  child  diabetics,  in  co-ordinating  arrangements  between  parents,  jhospital,  family 
doctors,  and  schools.  Their  links  with  the  parents  of  such  children  are  particularly  important, 
as  they  can  continue  in  individual  homes  the  instruction  which  has  been  started  at  diabetic 
clinics,  while  at  the  same  time  providing  the  necessary  psychological  support,  especially  in  the 
early  months  of  the  disease.  Encouragement  can  be  given  for  children  to  perform  their  own 
injections  from  an  appropriate  age,  and  there  is  also  wide  scope  for  dietary  education.  To 
these  tasks  the  health  visitor  brings  her  nursing  knowledge,  as  well  as  her  training  in  socio¬ 
medical  matters  and  in  health  education. 

Diabetic  children  spend  the  major  part  of  their  lives  at  school,  and  it  is  important  that  the 
principal  school  medical  officer  should  be  kept  in  the  picture,  in  order  that  everything  possible 
may  be  done  to  help  the  child  to  benefit  fully  from  his  education.  It  is  also  desirable  that 
teachers  should  have  an  understanding  of  diabetes,  and  that  they  should  know  how  to  look  after 
diabetic  children  generally,  as  well  as  how  to  deal  with  episodes  of  hypoglycaemia.  School 
meals  can  likewise  play  an  important  part  in  maintaining  diabetic  children  in  good  health,  while 
at  the  same  time  assisting  in  dietary  education  and  helping  such  pupils  to  feel  less  unlike  their 
classmates.  All  schools  which  have  diabetic  pupils  should  be  provided  with  copies  of  the  British 
Diabetic  Association’s  booklet,  Introducing  Diabetes,  in  order  to  furnish  teachers  with  adequate 
knowledge  of  the  disease  and  to  prevent  the  imposition  of  needless  restrictions. 

Diabetes  should  not  be  allowed  to  become  an  excuse  for  failure  to  take  part  in  physical 
education,  although  in  some  cases  it  may  require  to  be  modified  in  extent  or  timing  (Dawkins 
and  Reid,  1965).  The  school  dental  staff  should  give  priority  treatment  to  diabetic  school- 
children,  and  there  should  be  a  clear  understanding  between  the  school  health  service  and  local 
hospitals  about  which  is  to  accept  responsibility  for  B.C.G.  vaccination. 

When  social  circumstances  require  special  arrangements  to  be  made  for  the  child’s  education, 
it  is  desirable  that  a  decision  should  be  reached  as  early  as  possible,  as  once  a  child  has  strayed 
from  the  path  of  good  diabetic  control  it  can  become  very  difficult  to  establish  a  satisfactory 
outlook.  There  is  likewise  need  to  pay  early  regard  to  the  question  of  subsequent  job-placement 
in  order  to  ensure  that  he  does  not  enter  upon  an  unsuitable  course  of  studies.  Throughout  all 
this  there  is  wide  scope  for  co-operation  between  the  hospital  consultant,  family  doctor,  school 
medical  officer,  health  visitor,  youth  employment  officer,  and  school  teacher  on  the  one  hand, 
and  the  child  and  his  parents  on  the  other  (Reid,  1963). 

We  are  grateful  to  the  doctors  and  teachers  who  readily  supplied  us  with  information,  and 
to  the  diabetic  children  and  their  parents  for  equally  willingly  taking  part  in  the  survey. 
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